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Abstract
Physicians appear to find zoonotic diseases a challenge and consider that this topic
belongs more to the veterinary profession. However, veterinarians have no formal role in
clinical medicine. Data were collected as part of the Queensland Social Survey 2014 to
determine the willingness of the public, if diagnosed with a zoonotic disease, to consult a
veterinarian on the advice of a physician. Self-reported willingness to consult with a veteri-
narian at the respondent’s own expense was 79.8% (95% CI: 81.96%-77.46%) (976/1223).
If the cost was funded by Medicare, the Australian public health insurance scheme, 90.7%
(95%CI: 92.18%-88.92%) (1109/1223) would be willing to consult a veterinarian. Therefore,
a large majority of Australian residents would be willing to consult with a veterinarian on the
advice of their physician if they had a zoonotic disease. Does this indicate a possible new
role for veterinarians under Clinical One Health?
Introduction
Zoonotic diseases, those infections acquired by humans from vertebrate animals, are an impor-
tant component of the burden of communicable diseases [1,2]. In addition humanoses (previ-
ously called anthroponoses), infections acquired by animals from humans, are also being
recognized more frequently; Influenza A H1N1 2009 illustrated this with humans infecting
swine and poultry [3,4]. Once the spillover has occurred in either direction and, if the pathogen
has become established in the new host species, spillback to the original host may be the next
development. For example, methicillin resistant Staphylococcus aureus, which was exclusively a
human pathogen, is now established in many domesticated animal species and is spilling back
to infect humans [5,6]. Similarly, vaccinia virus in Brazil crossed from humans to cattle,
became endemic and is now spilling back to cause disease in people [7]. The management of
such diseases may be more effective using a One Health multiple-species approach.
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The One Health approach aims to improve efficiency by having human, animal and envi-
ronmental health disciplines working together in a transdisciplinary model and is endorsed by
the World Health Organization, the World Organisation for Animal Health, Food and Agricul-
tural Organization, and multiple bodies at international and national levels [8].
At the policy level One Health seems to be making headway although ecosystem health is
rarely included [8]. Putting the One Health approach into practice has been a challenge, partic-
ularly at the clinical level [9,10]. At the coal face professions still remain relatively isolated by
institutional and disciplinary barriers, resulting in professional silos [11–14]. Proponents of
One Health appear to ignore potential efficiencies gained by veterinarians and physicians col-
laborating on improving clinical practice [10].
Although physicians diagnose and treat zoonotic diseases, they appear to find them chal-
lenging. Surveys indicate that physicians feel that veterinarians are the profession with much
better knowledge and understanding of zoonoses [11,13]. This is likely to be more about risk
mitigation strategies and ongoing risk of exposure than therapy. Physicians have suggested
that veterinarians should join them in managing patients with zoonoses [11]. However, veteri-
narians have no formal role in the human health care system. This probably explains why the
communication between the two professions about zoonoses is so limited. One survey found
that just over half the veterinarians surveyed had never spoken to a physician about a zoonosis
[15]. The outcome is that the profession thought to be the most expert in zoonoses is not
involved in the management of individual patients [11,13]. If physicians need expert assistance
to manage a patient with a zoonotic disease, they typically refer them to an infectious disease
physician although there is no guarantee that this specialist is fully trained in the epidemiology,
prevention and other aspects of zoonoses [11].
Individual physicians may have personal connections with veterinarians and use these to
exchange information. However, physicians are not permitted to reveal identified clinical infor-
mation to veterinarians under privacy regulations, which limits information exchange to anon-
ymous generalities. Patients may also have specific questions about their disease for which they
are unable to get accurate tailored advice from a physician or other health professionals.
Veterinarians may have a role in providing more accurate and comprehensive information
on the epidemiology of the zoonotic disease a patient has; e.g., highlighting the importance of
differentiating between animal, human and environmental sources of dermatophytoses in a
patient that blames their pet kitten [16]. In addition veterinarians could assist in evaluating situa-
tion specific risk factors; e.g., advising a pig hunter with brucellosis due to Brucella suis how to
decrease risks of reinfection and of acquiring other zoonoses such as Q fever and leptospirosis
and also about possible transmission from his hunting dogs [17–20]. Veterinarians could also
advise on risk-reduction strategies for the patient and their close contacts; e.g., salmonellas
acquired from sheep farming in New Zealand and spread to family members on work clothes
[21]. Advice could include strategies the patient can adopt by managing the disease in the source
animals, particularly where balancing costs and benefits are important in decisions; e.g., helping
a dairy farmer with leptospirosis to decide on whether to vaccinate her herd against leptospirosis
to protect herself and other workers [22]. Veterinarians could also have a role in advising
patients who may be at increased risk of zoonoses. This could include immunodeficient and
immunosuppressed patients and pregnant women; e.g., explaining the importance of flea control
in the pet cat to reduce the risk of bacillary angiomatosis due to Bartonella henselae in an AIDS
patient [23]. Veterinarians could give advice that reduced risk at source as well along the chain
of transmission [13]. Veterinarians and physicians could work together to identify whether
sources of recurrent infections in a patient are animal or human; e.g., recurrent skin infections
due to Staphylococcus aureus in several members of a family with pets and contact with livestock
[24]. A formal role may also enable physicians themselves to obtain advice from the veterinarian
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about their clinical management of the case or to involve them in contributing to diagnostic
decisions in cases that appear to be zoonotic but a diagnosis has not been confirmed. This inter-
action would arguably build capacity to deal with zoonoses in both professions.
Veterinarians could also play a role outside zoonotic diseases in advising patients that have
suffered physical trauma from animals, particularly dog and cat bites and large livestock
[25,26]. Pets are often a component in domestic violence cases and physicians may find veteri-
nary involvement helpful [27–29].
Australia is similar to most developed nations in having well-functioning public and private
health care systems. Universal health insurance is provided by Medicare, a system supported
by the federal government [30]. Veterinarians on the other hand almost wholly work in the pri-
vate sector, either for individually owned private practices or for veterinary companies [31]. In
2006 10% of Australian veterinarians were employed by government, mainly in policy and
administrative roles [31].
Medicare provides support to all sectors of the health system, paying physicians either directly
or indirectly on a fee for service basis. Under Medicare, physicians can also refer patients for a
range of proscribed health services delivered by allied health professionals [30]. These services
are limited to specific conditions and patients and clearly described in regulations.
One (of many) essential steps in involving veterinarians in the health care pathway is to
gauge whether the public would see this as a valuable addition or not. Hence, the aim of this
study was to explore the willingness of members of the Australian adult population to consult
with a veterinarian if their primary physician recommended it to improve the management of
their zoonotic disease. A secondary aim was to see if this willingness was sensitive to price.
Methods
Data for this study were collected as part of the Queensland Social Survey (QSS) 2014, Austra-
lia, which is an annual state-wide survey conducted by the Population Research Laboratory in
Central Queensland University’s (CQUni) Institute for Health and Social Science Research.
Through a cost-sharing arrangement, QSS enables researchers and policy-makers to incorpo-
rate questions into the survey. Queensland is the second largest Australian state by land area,
and the third most populous state. The QSS uses a computer-assisted telephone interviewing
(CATI) system and trained interviewers to randomly sample households across Queensland,
including metropolitan Brisbane (South East Queensland) and the rest of the state (Other
Queensland). To permit the analysis of each area as a separate entity required a minimum sam-
ple size of 400 for each sub-region. To ensure a representative sample of the population in the
QSS, households are randomly pre-determined to provide a male or female respondent; if a
person of that sex was not available then the household was not included in the survey. The
QSS 2014 consisted of a standardized introduction, specific questions incorporated by
researchers and the University, and 37 demographic questions. The questions were pilot tested
by trained interviewers in 68 randomly-selected households, with modifications to the ques-
tions guided by both responses from the pilot study subjects and feedback from the interview-
ers. Final interviewing was conducted between 29 July 2014 and 31 August 2014, between the
hours of 10:30 am to 2:30 pm and 4:30 pm to 8:30 pm on weekdays, and between the hours of
12:00 pm and 4:00 pm on weekends. Two questions related to respondents’ anticipated compli-
ance with a physician’s advice to consult with a veterinarian if they had the diagnosis of a dis-
ease acquired from an animal (zoonosis). The first question was: If your doctor diagnosed you
with an infectious disease that had been acquired from an animal would you be willing to have
an additional consultation with a veterinarian at your own expense to learn more about the dis-
ease if your doctor recommended it? For those who did not respond “yes”, a second question
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was asked: Would you be willing if the veterinarian consultation fee was funded under Medi-
care? Responses to the first question were recorded as “No, I would not consider doing this”;
“No, I might consider it but wouldn't be willing to do it”; “Yes, I would be willing to do this”;
“Don’t know” or “Unsure”. Responses to the second question were recorded as “Yes” or “No”.
Responses for age were categorized into the following categories: 18–24, 25–34, 35–44, 45–
54, 55–64, 65–74, 75–84, 85 and above; and education levels were collapsed into six categories:
primary, secondary, technical, tertiary or higher, None, and “don’t know”. Data was analyzed
using SPSS (Statistical Package for Social Sciences, Version 22.0 Armonk, NY: IBM Corp.).
Fisher’s exact test was used to compare participants who “would be willing to have an addi-
tional consultation with a veterinarian at their own expense” and those who “would be willing
to do so if the consultation fee was funded under Medicare” with those who “would not be will-
ing to either of the above or were unsure” by gender, age at last birthday, Australian citizenship
status, level of education, work pattern in week prior, work status (full-time, part-time, causal),
industry of work, employment status, gross income /week, combined household gross income/
week, and type of area lived in (city, town, rural area, as per categories provided by QSS).
When exact statistical results were not available directly through SPSS, a Monte Carlo simula-
tion in SPSS was used to approximate exact results for Fisher’s test. Bivariate statistical analyses
were performed with an alpha level of 0.05.
Ethics Statement
This study was approved by the Human Ethics Review Panel at CQUni (H13/06-120). Verbal
consent was provided by participants prior to commencement of the phone interview since
written consent is impractical in a CATI survey. Consent was recorded electronically on a data-
base. This procedure was approved by the CQUni Human Ethics Review Panel.
Results
The QSS 2014 contacted or attempted to contact 3,438 households; 1,886 subjects declined par-
ticipation, 165 households could not be contacted, and 153 were otherwise ineligible. Thus, the
final sample for the QSS 2014 included 1,223 complete surveys (11 surveys only partially com-
pleted were not included); 814 from South East Queensland and 409 from Other Queensland,
achieving the sample size for both regions. The sample was equally divided between males and
females (50%). Younger people (aged 18–34 years) were under-represented in the sample and
older people (aged> 55 years) were over-represented in the sample (Table 1). Index of dissimi-
larity was 28.1% [32,33].
In response to “willingness to consult a veterinarian at their own expense” 79.8% (95% CI
81.96%-77.46%) (976/1223) were willing, while 10.2% (125/1223) were not willing and 7.9%
(97/1223) would consider it, but would not be willing to do it; 21 respondents were unsure. Of
Table 1. Age distribution for the Queensland Social Survey 2014 compared with census data [31,32].
Age QSS 2014 Census QLD Difference
18–24 3.2% 12.5% -9.3%
25–34 4.6% 17.9% -13.3%
35–44 12.6% 18.9% -6.3%
45–54 20.7% 18.0% 2.7%
55–64 24.9% 15.3% 9.6%
65+ 33.6% 17.4% 16.2%
doi:10.1371/journal.pone.0131406.t001
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those who were unwilling to consult a veterinarian at their own expense, 59.9% (95% CI
66.41%-53.14%) (133/222) said they would be willing if it was funded by Medicare while 36.5%
(81/222) said they would not be willing even if funded by Medicare; eight respondents were
unsure or did not respond. Overall 90.7% (95% CIs 92.18%-88.92%) (1109/1223) respondents
were willing to consult with a veterinarian on the advice of their doctor if the consultation was
funded by Medicare.
The percentages of respondents aged between 25–54 years willing to be referred to a veteri-
narian were lower than for other years, but this was not significant. There was also no signifi-
cant difference by gender, the two broad geographic regions, Australian citizenship status, level
of education, work pattern in week prior, work status, industry of work, employment status,
gross income per week, combined household gross income per week, and type of area lived in.
Not all participants answered all questions (to work status and industry of work only 675
answered and to employment status only 548 answered).
Of those who were “willing if the veterinary consultation fee was funded under Medicare”,
younger age categories (<45 years) were more willing to consult a veterinarian (Table 2). How-
ever, this was not significant. None of the variables listed above showed any significant differ-
ence for this question.
Discussion
The survey found that a large majority of Queensland residents were willing to consult a veteri-
narian for a zoonotic disease if their physician recommended it. Surprisingly, the majority
reported that they would consult a veterinarian even if they had to bear the cost themselves.
Having the consultation funded by the government health insurance scheme increased the pro-
portion willing to consult a veterinarian to 90.7%. Price sensitivity was minimal. It seems that
the Australian public may be strongly in favor of this novel referral pathway.
General practitioner (GP) referrals to allied health professionals with the purpose of
improving treatment outcomes are a well-established practice and are formally recognized by
health departments and insurance bodies. For example, Australia’s public health insurance
scheme, Medicare, currently lists 13 allied health professions as eligible providers for specified
patients with chronic or terminal conditions [34]. These disciplines fall into two categories:
standard health disciplines (Aboriginal Health Workers or Aboriginal and Torres Strait
Islander Health Practitioners, audiologists, diabetes educators, dieticians, exercise physiolo-
gists, mental health workers, occupational therapists, physiotherapists, podiatrists, psycholo-
gists and speech pathologists) and complementary medicine practitioners (chiropractors,
osteopaths). Recognition of the eligibility to act as providers depends largely on credentialing
by the respective professional body [34]. Integrating GP and allied health care improved
Table 2. Willingness to consult a veterinarian if funded by Medicare for those respondents who were
not willing to do so at their own expense; Queensland Social Survey, 2014.
Age category Yes No DK/NA Total Percent
18–24 yrs (1) 4 0 0 4 100.0%
25–34 yrs (2) 9 2 0 11 81.8%
35–44 yrs (3) 22 9 0 31 71.0%
45–54 yrs (4) 34 22 3 59 57.6%
55–64 yrs (5) 23 21 2 46 50.0%
>65 yrs (6) 41 26 3 70 58.6%
Overall 133 81 8 222 59.9%
doi:10.1371/journal.pone.0131406.t002
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patient outcomes and patient satisfaction and increased communication between GPs and
allied health professionals [35,36].
Formalizing the professional relationship between physicians and veterinarians may already
have some level of support from both professions. Using the case of people with AIDS, a group
at higher risk of zoonoses, veterinarians provided advice to HIV/AIDS patients on zoonotic
diseases more frequently than physicians did [12,13]. The majority of physicians and veterinar-
ians thought both professions should be involved in discussing zoonoses with patients [12,13].
Physicians also thought that veterinarians were more knowledgeable about zoonoses than their
own profession [11,13]. Veterinarians have multi-species training and experience and are more
familiar than physicians in considering management strategies involving more than one species
[37]. Support for a formal role of veterinarians in the management of individual cases of zoo-
notic disease should be specifically explored.
The limitations of this survey are the usual limitations of a CATI, such as the under-repre-
sentation of younger age groups. Response rates to general household surveys conducted by
CATI have fallen over the years, younger people are less likely to take part, but the response
rate obtained with the QSS 2014 is typical of current rates [38,39]. Unfortunately, we are unable
to make any comment about the differences between those who answered the CATI and those
who refused. However, it would be surprising if the refusals were so markedly different as to
reduce the rate of support for question 1 and 2 combined below 50% (<27% in refusals versus
91% in participants). The QSS is conducted via land-line and does not call mobile phones. This
may explain the bias towards older age groups.
This study is only one of several that need to be conducted to gauge the possibilities for phy-
sicians and veterinarians to formally collaborate in managing zoonoses in the clinical situation.
The expectations and attitudes of both physicians and veterinarians to this proposal must be
explored. Options for implementation of this style of collaborative care in various settings need
to be examined and discussed. The logistical, administrative and policy challenges to imple-
menting this strategy should be investigated with professional bodies, health departments and
health insurers.
In addition we anticipate that bringing physicians and veterinarians together in managing
patients would improve communication between the professions and catalyze further practical
applications under Clinical One Health, improving clinical practice in both disciplines [10].
Author Contributions
Conceived and designed the experiments: RS DM JJ PM. Performed the experiments: RS. Ana-
lyzed the data: RS DM. Wrote the paper: RS DM JJ SR ST PM.
References
1. Bordier M, Roger F. Zoonoses in South-East Asia: a regional burden, a global threat. Anim. Health Res.
Rev. 2013; 14:40–67. doi: 10.1017/S1466252313000017 PMID: 23506700
2. Khabbaz RF, Moseley RR, Steiner RJ, Levitt AM, Bell BP. Challenges of infectious diseases in the
USA. Lancet. 2014; 384(9937): 53–63. doi: 10.1016/S0140-6736(14)60890-4 PMID: 24996590
3. Nelson MI, Vincent AL. Reverse zoonosis of influenza to swine: new perspectives on the human-animal
interface. Trends Microbiol. 2015; pii: S0966-842X(14)00246-7 doi: 10.1016/j.tim.2014.12.002 PMID:
25564096
4. Reid SM, CoxWJ, Ceeraz V, Sutton D, Essen SC, HowardWA, et al. First reported detection of influ-
enza A (H1N1)pdm09 in turkeys in the United Kingdom. Avian Dis. 2012; 56(4 Suppl): 1062–1067.
PMID: 23402137
5. Jordan D, Simon J, Fury S, Moss S, Giffard P, Maiwald M, et al. Carriage of methicillin-resistant Staphy-
lococcus aureus by veterinarians in Australia. Aust Vet J. 2011; 89: 152–159. doi: 10.1111/j.1751-
0813.2011.00710.x PMID: 21495985
Physician Referral to Veterinarians
PLOS ONE | DOI:10.1371/journal.pone.0131406 August 3, 2015 6 / 8
6. Wieler LH, Ewers C, Guenther S, Walther B, Lübke-Becker A. Methicillin-resistant staphylococci (MRS)
and extended-spectrum beta-lactamases (ESBL)-producing Enterobacteriaceae in companion ani-
mals: nosocomial infections as one reason for the rising prevalence of these potential zoonotic patho-
gens in clinical samples. Int J Med Microbiol. 2011; 301: 635–641. doi: 10.1016/j.ijmm.2011.09.009
PMID: 22000738
7. de Assis FL, VinhoteWM, Barbosa JD, de Oliveira CH, de Oliveira CM, Campos KF et al. Reemer-
gence of vaccinia virus during zoonotic outbreak, Pará State, Brazil. Emerg Infect Dis. 2013; 19: 2017–
2020. doi: 10.3201/eid1912.130589 PMID: 24274374
8. Barrett MA, Bouley TA. Need for enhanced environmental representation in the implementation of One
Health. Ecohealth. 2014; epub doi: 10.1007/s10393-014-0964-5 PMID: 25233830
9. Rabinowitz PM, Kock R, Kachani M, Kunkel R, Thomas J, Gilbert J, et al. Toward proof of concept of a
One Health approach to disease prediction and control. Emerg Infect Dis. 2013; 19: e130265. doi: 10.
3201/eid1912.130265 PMID: 24295136
10. Kaplan B. One Health or. . . some health? Vet Ital. 2011; 47: 129–131. PMID: 21706464
11. Grant S, Olsen CW. Preventing zoonotic diseases in immunocompromised persons: the role of physi-
cians and veterinarians. Emerg Infect Dis. 1999; 5: 159–163. PMID: 10081686
12. von Matthiessen PW, Sansone RA, Meier BP, Gaitherf GA, Shradera J. Zoonotic disease and at-risk
patients: a survey of veterinarians and physicians. AIDS. 2003; 17: 1404–1406. PMID: 12799568
13. Hill WA, Petty GC, Erwin PC, Souza MJ. A survey of Tennessee veterinarian and physician attitudes,
knowledge, and practices regarding zoonoses prevention among animal owners with HIV infection or
AIDS. J Am Vet Med Assoc. 2012; 240: 1432–1440. doi: 10.2460/javma.240.12.1432 PMID: 22657926
14. Anonymous. Professional separation and the re-emergence of One Health. Vet Rec. 2014; 175: 394–
295. doi: 10.1136/vr.g6175 PMID: 25344041
15. Lipton BA, Hopkins SG, Koehler JE, DiGiacomo RF. A survey of veterinarian involvement in zoonotic
disease prevention practices. J Am Vet Med Assoc. 2008; 223: 1242–1249. PMID: 19180714
16. Mochizuki T, Takeda K, Anzawa K. Molecular markers useful for epidemiology of dermatophytoses. J
Dermatol. 2015; 42: 232–235. doi: 10.1111/1346-8138.12813 PMID: 25736315
17. Massey PD, Polkinghorne BG, Durrheim DN, Lower T, Speare R. Blood, guts and knife cuts: reducing
the risk of swine brucellosis in feral pig hunters in north-west New South Wales, Australia. Rural
Remote Health. 2011; 11: 1793 PMID: 22182348
18. Eales K, Norton R, Ketheesan N. Brucellosis in northern Australia. Amer J Trop Med Hyg. 2010; 83:
876–878. doi: 10.4269/ajtmh.2010.10-0237 PMID: 20889883
19. Woldemeskel M. Zoonosis due to Bruella suiswith special reference to infection in dogs (Carnivores): A
brief review. Open J Vet Med. 2013; 3: 213–221.
20. Ridoutt C, Lee A, Moloney B, Massey P, Charman N, Jordan D. Detection of brucellosis and leptospiro-
sis in feral pigs in New South Wales. Aust Vet J. 2014; 92: 343–347. doi: 10.1111/avj.12203 PMID:
24954403
21. Baker MG, Thornley CN, Lopez LD, Garrett NK, Nicol CM. A recurring salmonellosis epidemic in New
Zealand linked to contact with sheep. Epidemiol Infect. 2007; 135: 76–83. PMID: 16740191
22. Mughini-Gras L, Bonfanti L, Natale A, Comin A, Ferronato A, La Greca E et al. Application of an inte-
grated outbreak management plan for the control of leptospirosis in dairy cattle herds. Epidemiol Infect.
2014; 142: 1172–1181. doi: 10.1017/S0950268813001817 PMID: 23920354
23. Lappin MR, Davis WL, Hawley JR, Brewer M, Morris A, Stanneck D. A flea and tick collar containing
10% imidacloprid and 4.5% flumethrin prevents flea transmission of Bartonella henselae in cats. Parasit
Vectors. 2013; 6: 26. doi: 10.1186/1756-3305-6-26 PMID: 23351927
24. van Loo I, Huijsdens X, Tiemersma E, de Neeling A, van de Sande-Bruinsma N, Beaujean D et al.
Emergence of Methicillin-Resistant Staphylococcus aureus of animal origin in humans. Emerg Inf Dis
2007; 13: 1834–1839. doi: 10.1016/j.ijmm.2009.11.002 PMID: 18258032
25. Ellis R, Ellis C. Dog and cat bites. Am Fam Physician. 2014; 90: 239–243. PMID: 25250997
26. Lindahl C, Lundqvist P, Hagevoort GR, Lunner Kolstrup C, Douphrate DI, Pinzke S et al. Occupational
health and safety aspects of animal handling in dairy production. J Agromedicine. 2013; 18: 274–283.
doi: 10.1080/1059924X.2013.796906 PMID: 23844794
27. Tiplady CM, Walsh DB, Phillips CJ. Intimate partner violence and companion animal welfare. Aust Vet
J. 2012; 90: 48–53. doi: 10.1111/j.1751-0813.2011.00843.x PMID: 22256986
28. Benetato MA, Reisman R, McCobb E. The veterinarian's role in animal cruelty cases. J Am Vet Med
Assoc. 2011; 238: 31–34. doi: 10.2460/javma.238.1.31 PMID: 21194315
29. Morris A. Reporting animal abuse: a vet's responsibility to society? Vet Rec. 2010; 167: 638–639. doi:
10.1136/vr.c5436 PMID: 21257460
Physician Referral to Veterinarians
PLOS ONE | DOI:10.1371/journal.pone.0131406 August 3, 2015 7 / 8
30. Cant RP, Foster MM. Investing in big ideas: utilisation and cost of Medicare Allied Health services in
Australia under the Chronic Disease Management initiative in primary care. Aust Health Rev. 2011; 35:
468–474. doi: 10.1071/AH10938 PMID: 22126951
31. Heath TJ. Number, distribution and concentration of Australian veterinarians in 2006, compared with
1981, 1991 and 2001. Aust Vet J. 2008; 86: 283–289. doi:1111/j.1751-0813.2008.00314.x PMID:
18616482 doi: 10.1111/j.1751-0813.2008.00314.x
32. Population Research Laboratory. Final Technical and Sampling Report: 2014 Queensland Social Sur-
vey. Rockhampton: Central Queensland University; 2014.
33. Australian Bureau of Statistics. 2011 Census of Population and Housing: 2011 Census Tables. Can-
berra: Australian Bureau of Statistics; 2012.
34. Australian Government Department of Health. Medicare Benefits Schedule Allied Health Services,
2014 [cited 2015 February 21]. Available: http://www.mbsonline.gov.au/internet/mbsonline/publishing.
nsf/Content/1BC94358D4F276D3CA257CCF0000AA73/$File/201411-Allied.pdf
35. Grimmer-Somers K 1, Dolesj W, Atkinson J. Enhanced primary care pilot program benefits type II dia-
betes patients. Aust Health Rev. 2010; 34: 18–24. doi: 10.1071/AH09619 PMID: 20334751
36. Grimmer-Somers K 1, Dolejs W, Atkinson J, Worley A. Integrated GP and allied health care for patients
with type 2 diabetes. Aust Fam Physician. 2008; 37: 774–775, 777–779. PMID: 18797537
37. Khan LH, Kaplan B, Steele JH. Confronting zoonoses through closer collaboration between medicine
and veterinary medicine (as ‘one medicine’). Vet Ital. 2007; 43: 5–19. PMID: 20411497
38. Curtin R, Presser S, Singer E. Changes in telephone survey non-response over the past quarter cen-
tury. Publ Opin. Q. 2005; 69: 87–98.
39. O'Toole J1, Sinclair M, Leder K. Maximising response rates in household telephone surveys. BMCMed
Res Methodol. 2008; 8: 71. doi: 10.1186/1471-2288-8-71 PMID: 18980694
Physician Referral to Veterinarians
PLOS ONE | DOI:10.1371/journal.pone.0131406 August 3, 2015 8 / 8
